
COMPANY CONTACT

STREET CITY ST ZIP

BILLING ADDRESS (IF DIFFERENT) CITY ST ZIP

PHONE FAX

EMAIL WEB

Sponsorship Level

Reserved Table - $300

Additional Tasting Tickets above the 8 included - $30 each      

  

   

    

TOTAL $
PAYMENT OPTIONS

Payment by     Check (payable to CVWF)  due with order        Credit Card:    Visa      MC          

CARD # Exp Date

              ________ / ________

ADVERTISE OR SPONSOR INTEREST:

 Please Contact Me about Advertising         

 Please Contact Me about Sponsorship

Festival Guide                                             Please circle if Interested          

     2011 Reserved Table Order Form
Chesapeake Virginia Wine Festival

    SUBMIT TO: Chesapeake Virginia Wine Festival, P.O. Box 15466, Chesapeake, VA 23328 

Telephone: 757-573-8940   |   Fax: 757-436-2509   |   Email: ChesapeakeVaWineFestival@gmail.com

Signature: _______________________________

Date: ___________________________________
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